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FOREWORD 





The staff studies and hearings of the joint committee have shown 
that the local governments have made substantial progress in working 
toward solutions for area problems on a cooperative basis, but much 
still remains to be done. It is clear that many matters of areawide 
concern call for something more than governmental action—in health, 
welfare, education, and other fields, there is a need for concerted action 
by the nongovernmental organizations of the metropolitan area. Even 
in the case of subjects which require governmental action, such as 
pollution abatement and transportation, the local governing officials 
need an underpinning of understanding and support by community 
organizations which themselves have arrived at a metropolitan view- 
point, if adequate metropolitan solutions are to be achieved. 

The joint committee’s staff has therefore made a brief inquiry into 
the views of various private organizations on metropolitan area prob- 
lems, and it has assembled information on the extent to which some 
of these groups have themselves developed an areawide form of 
organization for dealing with their own business. This staff study 
sets forth the results of this two-phased inquiry. 

The letters contained in the following document describe both what 
may be considered the unfinished business of metropolitan government 
and the machinery by which action may be obtained on many of these 
items. As the views of private civic and business organizations in the 
metropolitan region these expressions may be compared to those so- 
licited by the joint committee from local officials at the beginning of 
its work, and published in its Progress Report (S. Rept. 1230, 85th 
Cong., 2d sess., January 28, 1958). 

FreperickK Gutuerm, Staff Director. 
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NONGOVERNMENTAL ORGANIZATIONS AND 
METROPOLITAN AFFAIRS 


I. Opinions or NONGOVERNMENTAL ORGANIZATIONS ON AREA 
PROBLEMS 


The joint committee, at the beginning of its work, sent a question- 
naire to the local governments of the area, asking for their comments 
on area problems. The responses were summarized in the com- 
mittee’s Progress Report of January 1958.' A parallel questionnaire 
was later sent to 88 nongovernmental organizations in the metro- 
politan area, asking for their opinions as to the most pressing area 
problems falling within their range of interest, their proposals for 
action to meet these problems, and suggestions as to ways in which 
private organizations and the citizenry of the area could be brought 
into the quest for solutions to these problems. The organizations to 
which the questionnaire was sent included civic organizations, busi- 
nessmen’s groups, health and welfare agencies, teachers’ associations, 
labor unions, and chapters of the League of Women Voters. The 
questionnaire also went to public utilities serving the metropolitan 
area. 

The first conclusion to be drawn from the response to the question- 
naire must unfortunately be that the private organizations of the area 
seem to have only a limited willingness or ability to contribute to the 
discussion of metropolitan problems. Less than 20 of the addressees 
sent in specific replies to the questionnaire. Some of these organiza- 
tions had, of course, already given the committee the benefit of their 
views on the subjects on which hearings have been held, and no 
doubt many of the organizations, consisting solely of volunteer mem- 
bers, were not in a position to devote the necessary time and effort 
to the task of preparing comprehensive replies. Nevertheless, the 
limited response does suggest that the area does not have as strong a 
structure of voluntary organizations with an interest in metropolitan 
problems as is desirable. 

The following pages set forth the highlights of the replies that were 
received. 


Problems of the metropolitan area 

The Health and Welfare Cowneil of the National Capital Area as- 
cribed the major metropolitan problems within its purview to a com- 
bination of sociological interdependence and governmental fragmen- 
tation: 

It must now be recognized that the National Capital area is fundamentally a 
single community of people dependent upon one dominant employment resource 


and common basic natural resources; yet divided politically by boundaries which 
bear no relation to employment, natural resources, or other significant factors. 


1 “Growth and Expansion of the District of Columbia and its Metropolitan Area,” oe Report of 
the Joint Committee on Washington Metropolitan Problems, 8. Rept. 1230, 85th Cong., 2d sess. 
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— 


A. The movement of people 

The mobility of the population across fixed political boundaries creates special 
problems in meeting social welfare needs. 

1. Some of the people who cross the State lines are fathers running away from 
the responsibility of caring for their wives and children, leaving behind them 
dependent families. 

2. Persons who are chronically ill will leave their home community and travel 
to a neighboring jurisdiction to find one of the inadequate nursing homes where 
they can receive the care they need. 

3. The unmarried mother deliberately seeks a community where she is not 
known, to find anonymity in facing her unhappy situation. 

4. Persons in need of hospital care will travel the necessary distance, including 
the crossing of political boundary lines, to obtain the kind of service which is 
offered only in specialized institutions. 

5. Disease germs do not respect political lines. Persons with infectious disease 
must be the concern of any area where they travel, irrespective of where they 
legally reside. 

6. Families seeking outdoor recreation or seeking specialized cultural facilities 
will travel necessary distances to the regional parks or the national museums 
which may be outside of their own political community. 

7. Thousands of persons daily cross State lines to go to and from work. They 
may well stop en route to avail themselves of a health or welfare service located 
near to their place of work, even though outside their place of residence. 

A mobile population demands flexible policies on who will be served if we are 
to meet human needs. 


B. Unequal distribution of dependency and resources 


There are wide variations in the population characteristics of the central city 
and the suburban areas. Important among these characteristics are those which 
lead to dependency, poverty, and general need. For example, in 1956 of the $9.3 
million spent for public assistance in the metropolitan area, the percentage dis- 
tribution was as follows, in comparison with percent of population: 
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The District of Columbia has the highest percentage of population in the aged 
group. The District of Columbia has the largest proportion of population of 
minority races. It is in the District of Columbia that the concentration of in- 
dividuals and families dependent on the community is found. 

More people needing and more people residing in public housing live in the 
District of Columbia. Indigents requiring hospital care are concentrated in the 
District of Columbia. 

At the same time that these problems exist in such concentrated form, there are 
also fewer resources to finance the services within the political boundaries of the 
District of Columbia. To illustrate, only 29 percent of the area’s families with 
incomes over $10,000 per year live in the District, while 31 percent live in Mont- 
gomery County. 

Ways must be found to share the core city’s burden of dependency. 


The Council pointed to the organizational problem posed by the 
conflict between social dependence and governmental independence: 


Historically, to meet some of their social welfare needs, the people in each of 
the political units have turned to their local government or to State resources. 
Both tradition and an inclination to identify with local interests have made such 
operations natural. It is this same drive for local association which has led to 
the establishment of a large number of voluntary health and welfare agencies, 
many serving only their own local residents. 
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A basic issue which will influence progress in dealing with welfare problems is 
the development of a proper balance between local and metropolitan social wel- 
fare services. Tradition has led to the founding of a large number and complex 
pattern of local services. The future will demand greater attention to effective 
areawide ways to meet areawide problems. 

About two-thirds of all funds spent for health, welfare, and recreation services 
are tax funds. This focuses attention on the public agencies. Should each 
separate political unit operate an independent agency for each type of service 
needed? Can some of these services, particularly those of a more specialized 
nature, be provided more effectively and more economically by some united or 
cooperative plan? 

A few illustrations of types of services which might be investigated are: 

Detention homes for delinquents 

Treatment centers for emotionally disturbed children 

Psychiatric services to courts and institutions 

Standard-setting and inspection services for hospitals, nursing homes, 
homes for aged 

Rehabilitation services for the handicapped 

Training programs for personnel 

Research and statistical services 

A large number of voluntary agencies exist to serve the welfare needs of the 
people. Only a small proportion of these make their services available to all 
residents of the entire area. Though there are some types of services needed by 
people in any community, these are often provided by 4 or 5 or 6 different agencies, 
each within its own political boundaries. Many of these agencies are small, 
lacking breadth, flexibility, specialized personnel, and other resources possible in 
a larger framework, 


Several of the area’s hospitals underscored the problems that are 


created by the anne character of the population of the central 
pee Fn which the bulk of the hospital facilities are located. 


. e Columbia Hospital for Women pointed out that this progressive 
change— 


increases the percentage of patients in the lower income brackets who require 
charitable or quasi-charitable aid or who are unable to pay the full costs of hos- 

italization without extended credit arrangements. It also increases hospital 
bed requirements for an enlarged clientele which is progressively less able to bear 
its full share of hospital costs and hence will adversely affect the hospital econ- 
omy * * *. It is doubtful that District or Federal institutions will accommodate 
the demands for hospital facilities for patients in low income or indigent status 
with resultant disproportionate dumping on nonprofit hospitals such as Columbia 
which remain in the central metropolitan area. 


The Children’s Hospital of the District of Columbia is in a similar posi- 
tion: 

This increase [in low-income patients] requires more financing, particularly 
when the extra load falls on our outpatient department where antibiotic medicines 
are largely used and the volume of laboratory work is heavy * * *. The growing 
migration of middle and higher income families to suburban areas reduces the 


number and size of gifts we receive from those who may feel that their donations 
should be made in their local community. 


Contributions by the District of Columbia government from public 
funds also fall short of the need created by the ever larger volume of 
low-income patients in the central city, according to several hospital 
administrators. The president of the Washington Hospital Center 
reported that— 


the District government has, year after year, refused to budget sufficient funds 
to properly reimburse the hospitals for the care the hospitals have furnished these 
unfortunate persons * * *. The only possible action to be taken by the hos- 
pitals to attempt to live within the appropriated dollars will be to reduce the 
number of service units under the program. An acutely ill or seriously injured 
patient brought in for care cannot be shunted elsewhere without risk to his life. 


33688—59——2 
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This forces the hospitals to provide services to eligible wards of the Government 
at a total loss of income. The burden being carried by the private pay patient 
cannot be increased beyond the present. 


The administrator of the hospital unit of the Georgetown University 
Medical Center expressed a similar point of view: 


The continuing growth of the District and its environs has placed upon volun- 
tary hospitals a constantly increasing responsibility for the care of the indigent 
because of the expedient budgetary limitations placed upon tax-supported hospi- 
tal care to this unfortunate segment of our population. And this, it seems to 
me, is the crux of the matter: to place a dollar value or a limit on the number of 
indigents which the community is willing to care for demonstrates a peculiar 
lack of social consciousness. * * * The discharge of obligations which the vol- 
untary hospital, and particularly a major medical center such as ours, has tradi- 
tionally assumed for education and for research is gravely diluted by any failure 
of the community and its agencies to recognize and to meet its responsibilities to 
its less fortunate citizens and to the private agencies which are an essential part 
of the community itself. Hospitals are penalized because in their basic moral 
and ethical principles they are being forced to assume financial burdens which are 
not theirs. 


While the District of Columbia’s hospitals face growing difficulties 
in serving the changing population of the District, they are also en- 
countering problems in serving patients from the suburbs. The 
Children’s Convalescent Hospital notes that— 


ali of our indigent patients do not come from the District of Columbia; and those 
from surrounding counties often do not qualify for full cost of care from their 
welfare agencies. For example, Maryland State hospital funds eannot be used 
for out-of-State hospital care. 


The suburban areas have hospital problems, too, stemming from 


sheer growth in population. The Alexandria Medical Society declares 
that— 


the biggest single problem at the present time is the lack of an adequate number 
of hospital beds. The building of hospitals in the Washington metropolitan area 
has not kept up with the increase in the population in this area. This is especially 
important in the suburban areas. At the present time, we need four times as 
many hospital beds as are in the northern Virginia area. If all of the proposed 
hospitals were built at this time, we would still need twice as may beds as are 
proposed. With the continued ‘growth of the area, the shortage will become 
more acute. Because of the shortage of hospital beds it is necessary to treat 
many patients at home when they have diseases which could better be treated in 
the hospital. 


Several hospitals also stated that an areawide effort should be made 
to assure an adequate supply of nurses for the future. 

The League of Women Voters of Fairfax County emphasized the 
importance of one of the subjects to which the joint committee has 
already devoted detailed attention 


Within our sphere of concern the most pressing problem created by the growth 
and expansion ot the District of Columbia and its metropolitan area we consider 
to be pollution of the Potomac. 

Water is almost a mania in our county. Locally we’re obsessed with the neces- 
sity for providing an adequate supply of water for the whole county, and, with 
other jurisdictions in the Washington area, we’re concerned that a major source 
of this vital natural resource be not polluted by domestic sewage or industrial 
wastes. This fall a series of workshops was held on the ‘‘Pilot Project on the 
Potomac River Basin,’ participation in which extended beyond the National 
Capital region into other leegues along the Potomac River Basin, all of whom 
are studying the issue locally. The Fairfax League has studied various aspects 


of the water problem—national, regional, local—for several consecutive years 
now. 
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The Washington Gas Light Co. pointed to the obstacles that it en- 
counters in rendering adequate and economical service, due to another 
major unsolved area problem: 


The most pressing problem for us created by the growth of metropolitan 
Washington pertains to the planning and construction of highways and Federal 
land acquisition programs, as in many instances such projects involve all the 
principal political jurisdictions and area agencies. In this connection, one par- 
ticular problem we have is planning for the testing and replacing of our facilities, 
when necessary, ahead of street construction. 

Also, heavier traffic flow in the entire area makes a problem in that travel 
time to field operations has been greatly increased. Even with suburban locations 
for dispatching and pooling of equipment, increasing traffic has continued to slow 
down our movement of equipment from place to place. Lost travel time is costly 
to us. Heavier expenses in relocating our facilities to accommodate the highway 
program, with no increase in revenue to us by reason of such relocation work, places 
a heavy burden on our business. 


Other replies pointed to the difficulties that are created within the 
individual jurisdictions by the expansion and changing character of 
the metropolitan region. 

The Fairfax County Education Association declared that— 


The activities of our organization and its members are affected by continual 
addition of approximately 300 new members each year which causes a considerable 
problem in orientation of teachers, the building of morale, an increase in the burden 
of providing adequate information to individual members, and it places the school 
board in a position whereby large amounts of funds have to be raised each year to 
take care of the growth. Thereby, the board cannot do all it desires to do for the 
increase of teachers’ salaries due to insufficient funds. 


The Federation of Citizens Associations of the District of Columbia 
cited the District’s financial plight as the most serious problem of 


concern to it, and pointed to the metropolitan aspects of this problem: 


Rising costs of operating the District of Columbia in light of— 

I. Migration of low-income and welfare-receiving families to the District, 
accompanied by an exodus of the higher taxpaying and homeowning residents 
to the suburbs. 

II. Increasing costs of “daytime services’’ to commuters who pay most of 
their taxes elsewhere. 

III. Nonresident pupils attending District of Columbia schools without 
paying tuition. 

The need for an adequate Federal payment to the District of Columbia budget. 
This traditional payment is in lieu of local taxes on the extensive Federal properties 
in District of Columbia. It should be no smaller than $32 million, and should be 
appropriated as well as authorized. 

When Congress fails to provide an adequate Federal payment, District taxes 
are forced up to the point of driving the best taxpayers out of the city. This 
should not be allowed if the traditional high standards of the Capital City are 
to be maintained. 


Proposals 
The Health and Welfare Council of the National Capital Area offered 


a list of steps to deal with the problems of greatest concern to it: 


A. Increased awareness on the part of citizen leaders of the extent of existing 
problems and the need to face them squarely and effectively. 

B. Greater appreciation and vision on the part of agency governing boards in 
relation to the metropolitan character of the needs they serve. 

C. Research into the cultural forces in metropolitan living and the ability of 
people to conform to established values and standards. 

D. Development of more flexible arrangements, particularly among public 
agencies, for using common resources to meet common needs. 

FE. Closer cooperation between agencies concerned with physical planning and 
those concerned with social planning. 
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F. Development of means of more equitably sharing the burden of dependency. 
G. Development of more adequate means of financing social welfare services. 


The director of the Alexandria Community Welfare Council well 
stated the difficulties in striking the proper organizational balance 
between local and centralized responsibility: 


In the arena of social welfare in Washington you can find two opposed philos- 
ophies: One, that centralization improves service and increases efficiency; the 
other, that ‘‘concentration is the enemy of the free individual, of self-government, 
of true democracy, of public decorum and of peace.”’ Our agency believes strongly 
that concentration of social welfare planning in Washington is wrong, harmful, 
and frivolous. Practical answers to our problems come from our city and State 
governments, so our efforts in the fields of health, welfare, and recreation are 
wisely placed on these levels. 

We certainly endorse, however, the need for some social planning and improved 
communications on the area level, but this should move from grassroots up, not 
from outside dictate down. 

It is my great hope that your committee will weigh the tremendous democratic 
values of local responsibility, initiative, and ability in any considerations of 
concentration and centralization. 


The United Givers Fund made the following suggestion: 


Within the past year Congress has initiated what is now known as the District 
of Columbia Charities Solicitation Act. The District of Columbia governmen 
has adopted regulations to implement the act and, beginning September 1, 1958, 
all voluntary agencies putting on campaigns for funds must register with the 
District of Columbia. 

This is astep forward in progress. Under the act the District of Columbia govern- 
ment does not approve or disapprove of the program of an agency required to 
register, but it does for the first time make available to the public détailed infor- 
mation about the agencies raising funds. 

The interesting thing here is that the act applies only to the District. of Colum- 
bia, which is less than 50 percent of the population of the metropolitan area. 
If the protection now given to the District of Columbia residents in this connection 
is good, it raises the question as to whether it should not be extended to the subur- 
ban areas because of the nature of our community. 


As a first step in meeting the area’s hospital needs, the Columbia 
Hospital for Women recommended— 

a comprehensive survey of the hospital needs of metropolitan Washington and 
preparation of a master schedule to meet these increasing and anticipated re- 
sponsibilities. 

Several hospitals urged that the local governments reimburse them 
for the full cost of treating indigent patients. 

Another suggestion came from the president of the Arlington Hos- 
pital: 

In my opinion, one of our great problems, if not the greatest, is keeping abreast 
of the growth that has taken and is taking place. e have found it extremely 
difficult to increase the facilities of our institution fast enough to take care of the 
growth in this area. This is what is termed a ‘federally impacted area.”’ The 
school system receives special attention and special funds because of this. The 


hospitals, of course, do receive Hill-Burton aid for certain capital improvements, 
but other areas, whether federally impacted or not, are also eligible for such aid. 


The extension of Federal aid to the local governments of federally im- 
pacted areas, for purposes other than schools, was thus suggested. 
The Children’s Convalescent Hospital suggested that— 


it would seem to us that some sort of regional structure would be desirable that 
would provide for more uniformity in social services in the metropolitan area. 


The League of Women Voters of Montgomery County declared that— 


We are of the opinion that sound long-range planning on an areawide basis is a 
necessary prerequisite to the solution of any and all of the metropolitan problems 
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with which the committee might deal. It seems apparent that the Regional 
Planning Council with its*staff and semidependent (on the National Capital 
Planning Commission) status is not adequate to the kind of metropolitan area 
planning required. 

We have arrived at membership agreement with respect to area planning only 
in the very broad and general terms that we would like to see the planning function 
strengthened and that we favor active participation by Montgomery County. We 
are continuing to study the subject and may, in time, be ready to support specific 
courses of action to remedy the situation. 


The Federation of Citizens Associations of the District of Columbia 
proposed— 


a Washington Metropolitan Area Authority, created by Congress, and approved 
by the Maryland and Virginia counties, composed of representatives of the 
various political subdivisions in the area, to coordinate or handle certain mutually 
agreed upon interjurisdictional projects such as transportation, river problems, 
and park development. 


This organization also called attention to the potential use of the 
Washington Metropolitan Regional Conference: 


This voluntary conference of the heads of all governments in the metropolitan 
area should be supported by all and encouraged to expand its activities to include 
all of the leading interjurisdictional problems. This work is a good background 
for an area authority but does not preclude the need for an area authority. It 
should be noted that the people of the 26 municipalities in Greater Miami have 
twice voted approval of a metropolitan government to handle most of the munici- 
pal services for both city and suburbs. Toronto and suburbs also have a 
metropolitan government. 


The joint committee was especially interested in proposals for 
bringing nongovernmental organizations into more effective par- 
ticipation in the solution of metropolitan problems, creating a greater 
citizen awareness of those problems, enlisting citizen support, and 
developing a citizen leadership with a metropolitan orientation. 

The Federation of Citizens Associations of the District of Columbia 
urged that— 


Organizations such as ours should be brought more effectively into the solution 
of these problems by testifying at all hearings on metropolitan problems, by 
representatives serving on advisory boards and commissions, by organizations 
making their views known through various mediums of publicity, and by pres- 
entations to officials and legislators. As a first step, we recommend that your 
staff summarize and publish all of the replies to your inquiries, after which Senator 
Bible’s Joint Committee on Washington Metropolitan Problems should hold 
another hearing to get further views. 

Greater citizen awareness and leadership in their solution can be attained by 
more publicity on the work of your joint committee, by the issuance of short, 
popular, easy-to-read summaries of the excellent staff reports of your committee, 
and by dissemination of information to the public on how other comparable 
metropolitan areas handle regionwide problems. Also, the plight of the Nation’s 
Capital City should be publicized to the Nation so that there may be more interest 
in Congress in solving area problems. 


The Fairfax County Education Association suggested that— 


If our organization, which represents 1,700 teachers, could have membership 
in some metropolitan cooperative planning group whereby it could be cognizant 
of the problems in the area, it would be a great benefit to us. 


The* League of Women Voters of Montgomery County offered these 
suggestions: 


An effort might be made to develop a series of discussion materials which 
would enable citizen organizations (civic associations, PTA’s, church groups, 
chambers of commerce, and the like) to feature programs on metropolitan area 
problems without necessarily having an “expert’”’ present to conduct the meeting. 

It would also be helpful if some means could be found for insuring that a 
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‘‘popular’’ summary of the findings of the mass transportation study will receive 
wide distribution. 


The chairman of the civil defense committee of the Montgomery 
County Civic Federation proposed— 


the formation of a Washington Metropolitan Civil Defense Council in which 
civic organizations like the Montgomery County Civic Federation would be 
represented. This council should provide its advice, for the time being, to the 
Congressional Joint Committee on Washington Metropolitan Problems, and later 
to whatever cooperative organizational structure would be created for handling 
of Washington area problems. The formation of such a Metropolitan Civil De- 
fense Council by civic organizations is a step of extreme urgency because of the 
vital importance of survival protection for our citizens, and in view of the past 
and current inefficiency of the governments of the District and the surrounding 
counties in the field of civil defense. 


The Washington Gas Light Co. declared that— 


We feel sure that, although few in number, the public utility organizations can 
be of considerable assistance to the planning or coordinating agencies. Repre- 
sentation on some advisory board, perhaps. 


Il. MerropotiraN NONGOVERNMENTAL ORGANIZATIONS 


A recent staff study prepared under the auspices of the joint com- 
mittee ? showed that the local governments of the metropolitan area 
have developed an extensive pattern of cooperative relationships in 
dealing with problems that transcend jurisdictional boundaries. 
One form of intergovernmental cooperation is the creation of a com- 
mittee or council of local officials representing each jurisdiction, to 
plan and coordinate the activities of the local governments in dealing 
with common problems. In an effort to determine how far the non- 
governmental organizations of the area have gone in establishing 
comparable areawide organizations, the joint committee’s staff as- 
sembled basic information on a selected group of these organizations, 
as follows: 

The United Givers Fund 

Prior to the advent of the United Givers Fund of the National Capital Area 
as a new corporation in January 1956, the metropolitan area had been experi- 
encing considerable difficulty administratively in raising funds for voluntary 
health, welfare, and recreation agencies. Up until January 1956 there were six 
separate and autonomous Community Chests in the following geographic areas: 
city of Alexandria, Va.; Fairfax County (including Falls Church), Va.; Arlington 
County, Va.; Montgomery County, Md.; Prince Georges County, Md.; and the 
District of Columbia. A loose “federation of Community Chests’’ was organ- 
ized in 1947 for the purposes of trying to develop a single Community Chest 
campaign for the whole metropolitan area. The reason for this was that there 
was developing a great deal of unproductive competition among the six chests in 
putting on separate campaigns. The nature of the metropolitan area is basically 
one community, in that people work in one locality and live in another. The 
fund-raising approach is successful if it is geared to ‘‘give where you work” 
rather than ‘‘give where you live.” 

The Chest Federation idea was a big improvement over the six separate, com- 
petitive campaigns insofar as fund raising was concerned. It still left much to 
be desired, however, on the question of distribution of funds to agencies. The 
federation allocated lump sums to each of the six chests, and, in turn, each chest 
distributed funds to the agencies in its geographic area. No formula could be 
devised, however, for equitable distribution of funds. The most important 
principle should be to raise money on the basis of ability to give, and to allocate 
it on the basis of needs. If money were distributed and allocated on the basis 
of where it is raised, such areas as Spring Valley in northwest Washington would 
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obviously be getting more money than is justified on the basis of need, and places 
like southeast Washington would be getting very little money although the need 
is great. 

he United Givers Fund movement not only brought about progress in redue- 
ing multiple appeals, but it also set up one overall fund-raising agency covering 
the entire area. It completely replaced the Chest Federation and the six sepa- 
rate chests. This single administrative unit has recognized that the metropolitan 
area is fundamentally one community, notwithstanding local interests that exist 
and will continue to exist.* 


The Health and Welfare Council of the National Capital Area 


The Health and Welfare Council of the National Capital Area was established 
as a single agency in June 1957 to take the place of eight formerly separate organi- 
zations. It is a metropolitanwide union of the former Community Chests and 
welfare planning councils in each of the communities in the National Capital area, 
In order to serve each of the sections in the National Capital area effectively, the 
council maintains a regional office in each of the communities which has joined 
together to establish the Health and Welfare Council. 

The council is made up of agency and organization members, and hundreds of 
individual citizens working on its committees. Every qualified agency rendering 
a health, welfare, or recreation service in the National Capital area is eligible to 
beamember. This includes public agencies operated under governmental author- 
ity and with tax funds; and volunteer agencies whose funds may come from many 
different sources. 

The membership also includes many community organizations interested in the 
public welfare, such as professional societies, civic clubs, boards of trade, citizens 
associations, labor groups, etc. 

Individual citizens may volunteer or be elected to serve on the counceil’s study 
committees and governing bodies. 

The council considers eligibility of local agencies seeking support by the United 
Givers Fund and determines the annual allocations to local agencies included in 
the campaign. The fund makes a lump-sum allocation to the council, whose 
90-member volunteer budget committee acts on the allocations to each of the 
local agencies. In this way the programs of local UGF-supported agencies are 
studied by the council in close relation to the programs of public agencies and other 
local agencies which are members of the council.‘ 

Most of the agencies for which the United Givers Fund now raises money are 
budgeted through the central operation of the Health and Welfare Council. A 
few agencies, such as the six chapters of the American Red Cross, receive funds 
directly from the United Givers Fund and do not go through the Health and 
Welfare Council.5 


The Hospital Couneil 


On matters which require unity of action, Washington metropolitan area 
hospitals are represented by the Hospital Council. The functions of the council 
are many and varied, and the services it performs are constantly being expanded 
to meet the needs of the ever-growing hospital field. Although originally organ- 
ized as a sort of informal forum through which administrators could meet and 
discuss mutual problems, over the past 8 years the Hospital Council has become a 
clearinghouse of information and has provided a much-needed unified representa- 
tion in dealing with local government and community health organizations. 

As a result of increased scope and size of area hospital operations and the 
complex problems peculiar to this large community service, hospital officials 
have felt a need to discuss common problems with others in the field. The 
organization of the council in 1948 represented an effort to cope with mutual 
problems. The objective of the council, in broad terms, is to serve as a coordi- 
nating center of hospital activities. It further acts as an agent for its member- 
ship in dealing with third-party purchasers of hospital care, as a research center 
in analyzing significant economic trends, as an organizer of educational con- 
ferences, and as an adviser on salaries, charges, and daily administrative policies 
and procedures. In some respects it serves its membership as a trade organiza- 
tion, constantly keeping tab on local and national developments of interest to 
hospital officials. 

There are now 17 institutions which make up the membership of the council. 
Hospitals are represented on the board of directors by their own presidents and 

3 Letter to the joint committee. 


4 “HWC in a Nutshell,” prepared by the council. 
5 Letter to the joint committee. 
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by three administrators, who are elected to serve a l-year term by vote of an 
administrators section of the council. No administrative or financial control is 
exerted over the membership, and the council is entirely supported by dues paid 
by participating hospitals.® 

The Medical Council of the Washington Metropolitan Area was or- 
ganized in June 1957 to bring together representatives of the local 
medical societies to consider problems of mutual interest. 

The American Red Cross established a regional blood center, serving 
36 chapters, in 1948. Beginning in 1956, the chairmen of the six 
chapters in the metropolitan area have met periodically to coordinate 
fund drives and publicity, and the group is now considering ways to 
extend throughout the area programs that have proved successful in 
one of the chapters. 

The Metropolitan Washington Tuberculosis Conference is an annual 
meeting of persons interested in the fight against tuberculosis, begun 
in 1945. 

The Washington Area Council of Public School Education Associa- 
tions, formed in 1954, consists of the president and another member 
of each teachers’ association in the area. The members exchange in- 
formation on salary matters, and work together on problems of teacher 
recruitment. In 1958 the council held a conference for discussion of 
recruitment, attended by superintendents and school board members 
as well as teachers. 

The Interfederation Council, made up of representatives of the civic 
organizations of the metropolitan area, meets once a month to discuss 
matters proposed by member organizations. 

The Metropolitan Area Council, formed in 1941 on the initiative of 
the Washington Board of Trade, consists of representatives of 16 
chambers of commerce in the metropolitan area. It meets 3 to 5 
times each year for exchange of information and discussion of matters 
of mutual interest. 

The Home Builders Association of Metropolitan Washington began 
as a District of Columbia organization in 1924 and was later broadened 
to include home builders throughout the metropolitan area. It now 
includes builders from Montgomery and Prince Georges Counties in 
Maryland, and from Arlington, Fairfax, Fauquier, Loudoun, and 
Prince William Counties and the cities of Alexandria and Falls Church, 
in Virginia. 

The Washington Building Congress, founded in 1937, includes rep- 
resentatives of each sector of the building industry. The members 
are drawn from the entire metropolitan area. 

The Metropolitan Association of General Improvement Contractors is 
an example of the areawide trade associations representing various 
kinds of business, of which there are a number, especially in the 
building industry. 

The Greater Washington Central Labor Union represents a merger 
of the former Central Labor Union of the American Federation of 
Labor and the Industrial Union Council of the Congress of Industrial 
Organizations. It covers the District of Columbia, Montgomery 
County and southern Maryland, and northern Virginia. The affil- 
iated unions, numbering more than 100, represent almost all of organ- 
ized labor in the area. Some of the trades also have areawide organ- 
izations, an example being the Washington Building Trades Congress. 


6 William M. Bucher, “The Hospital Council,’”’ Medical Annals of the District of Columbia, November 
1956. 
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The American Automobile Association, District of Columbia Division, 
has always been a metropolitan, rather than simply a District, organ- 
ization. Its membership is drawn from the District, Montgomery 
and Prince Georges Counties in Maryland, and 13 counties in Virginia. 
The division has separate advisory boards for the District and the two 
States. 

The Boy Scouts of America, National Capital Area Council, covers 
the District, and 21 counties in Maryland.and Virginia. The area is 
divided into 11 districts, each with a district executive. 

The Camp Fire Girls, Potomac Area Council, chartered in 1941, 
covers the District, Montgomery, Prince Georges, Arlington, and 
Fairfax Counties, and Alexandria. Each of these jurisdictions con- 
stitutes a separate district within the council. 

The Girl Scouts of America, on the other hand, have five councils 
within the metropolitan area. An intercouncil association has func- 
tioned at times, but there is at present no areawide organization in 
existence. 


O 





